THE MEDICAL SECRETARY'S AND RECEPTIONIST'S HANDBOOK by unknown
The final section of the handbook consists of a series of appendices giving normal values for
biochemical haematological and many other indices and includes a reasonably comprehensive table of
drug dosages. The book is a tribute in itself to the position that the Belfast Neonatal Unit holds in the
forefront of this specialty and its best recommendation as a practical handbook is the falling perinatal
mortality in the Province in recent years. MS
THE MEDICAL SECRETARY'S AND RECEPTIONIST'S HANDBOOK.
By Michael Drury. Fourth Edition. (Pp vi + 295, Figs 69. £5.75). London:
Bailli6re Tindall, 1981.
THIS handbook has been updated and now provides a detailed description of the context of knowledge
and skills which the modern receptionist in general practice is expected to possess. The author is to be
congratulated on a clear and lucid presentation, which makes a very readable reference book. The book
illustrates the variety of receptionist/secretarial duties in practice between single handed and large group
practices and between receptionists employed privately by the general practitioner and those employed on
his behalf by local authorities.
The section which deals with the reception of the patient underlines the importance of the
receptionist's understanding ofhuman behaviour and underlines the key role she occupies atthe interface
between practice and patients. The interaction between receptionist and patient largely determines what
happens next in the consultation. The receptionist's role has changed noticeably with thegrowth oflarger
partnerships and group practices and the historical perspectives offer some understanding of these
changes. The appendix is particularly useful. It contains practical information of medical terminology
and abbreviations in daily use by doctors. This book must be compulsory reading for all doctors and their
receptionists and should find its way on to all bookshelves in practice libraries. WGI
PROBLEMS IN GERIATRIC MEDICINE. By Anthony Martin. (Pp 195,
Illustrated. £7.95). Lancaster: MTP Press, 1981.
THIS is one of a series of books called Problems in Practice which are designed to help genferal
practitioners. They are based on two assumptions-that general practitioners require different books
than other doctors; and that the best authors of these books are specialists working in district general
hospitals. Both ofthese assumptions can be questioned. This is a conventional textbook in which three of
the thirteen chapters are on the cardiovascular system. The style is didactic and there are marginal notes
highlighting the important points in each paragraph. There are no references or suggestions for further
reading. This book cannot be recommended. The uncritical and didactic approach is not appropriate for
postgraduate study (or even for undergraduate study), particularly when inaccuracies occur. There are
many much better books on geriatric medicine. RWS
RENAL MEDICINE. By Roger Gabriel. (Pp 266, Figs 45. £5.50). London: Bailli6re
Tindall, 1981.
THIS book has been written for medical undergraduates, recently qualified doctors and nursing staff
working in renal units. The chapters describing the investigation of renal disease and the clinical pictures
which may present are admirably concise and provide an adequate informative introduction to the
subject. The treatment of renal failure by dialysis and transplantation are clearly described. The
complications and risks associated with transplantation are dealt with at length over several pages, but
only inadequate mention is made of the complications and risks associated with regular dialysis therapy.
The quoted results of success rates of transplantation are considerably below those currently obtained in
many centres.
The weakest part of the book is the account of renal physiology. The account of renal tubular
function is fragmental and confusing; the Fick principle is mentioned but not described; oncotic pressure
is not the same as osmotic pressure; the explanation of the renal loss of potassium following protracted
vomiting is not clear.
It might be considered that the book would not be impoverished by the omission of the section on
renal physiology in such a condensed form, notwithstanding the desirability of having academic content.
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